1) Overall, this study has lack of novelity since the outcomes are confirmatory. 2) Since declines in functional fitness at old age reflect or are associated with an unhealhty lifestyle consisting of poor nutrition and lack of physical activity, adding those outcomes would be appropriate and informative. 3) Multi-stage stratified sampling method should be explained in a detailed manner, including how to determine sample size (i.e., census data?), what was the reponse rate to initial invitation?, data were weighted or not?). 4) Geder-spefive description of study participants would be more informative. 5) Functional fitness domains should be classfied in a gender specific manner. 6) I wounder if gender and/or disability may mediate the association between functional fitness and cognitive performance in a different manner. 7) Overall, the manuscript should be page-proofed by a native speaker.
Compare and contrast your study with others in the most relevant world literature, particularly the recent literature. What new information is sufficient to modify existing clinical practice? And finally, the conclusions and implications for current practice, and particularly for future research that may have a significant impact on clinical decisions 3 -At the end of the Discussion, under the subheading "Limitations," review the limitations of your study. 4 -At the end of the limitations, under the subheading " Future directions".
-Conclusion
Take special care to draw your conclusions only from your results and verify that your conclusions are firmly supported by your data 6 - Table 2 I suggest include: waist circumference, metabolic syndrome, waist circumference, lipids, lipids ratio, family history of stroke, CAD and PAD. Medications Hypertension, diabetes.
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VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Comment 1: Overall, this study has lack of novelty since the outcomes are confirmatory. Response: Thank the reviewer very much for this comment. Though the relationship between functional fitness and cognitive impairment is researched, it may be diverse between different genetic backgrounds and socio-demographic markers. In addition, few studies have considered functional status as a potential confounding factor that affect the relationship. Hence, explore whether the relationship between the two is independent of functional status decline in Chinese communitydwelling older people, which is rarely explored, is essential.
Comment 2: Since declines in functional fitness at old age reflect or are associated with an unhealthy lifestyle consisting of poor nutrition and lack of physical activity, adding those outcomes would be appropriate and informative. Response: Thank the reviewer very much for this issue of detail. In our project, Physical Activity Scale for the Elderly (PASE) was used to assess the physical activity of older people. And the results showed that PASE score was significantly positively correlated with functional fitness, as shown in Table 2 . (Page 9, Line 184) Functional fitness also are associated with genetic background and other lifestyle, such as dietary pattern and so on. But our project was designed for researching the correlation between functional fitness and cognitive performance. And our sample was randomly selected which might counteract the impact some of these confounding factors.So we did not include these factors in our project. We felt so sorry that we could not add other outcomes in this paper, but we will research this problem in our future study. Thank the reviewer very much for this constructive comments again. Comment 5: Functional fitness domains should be classified in a gender specific manner.
Response: Thank the reviewer very much for this suggestion. The distribution of functional fitness domains between CI and non-CI group for male and female older adults were shown as tables above, and we did not found any difference between different genders. So we did not descript these results separately. In addition, the aim of our study was to calculate the relationship between functional fitness and CI, and we considered gender as a confounding factor which could be adjusted using Logistic analysis. Furthermore, the distribution of functional fitness domains for male and female was as follows, and the male older adults had significantly higher 30s-chair stands, 30s-arm curls and 2min-steps, and less time to complete eight-foot up-and-go, but shorter chair sit-and-reach distance. This result was well reported in many previous studies and the norms of SFT test were also gender-specific. It seemed that it was unnecessary to show these details in our manuscript. If there were other drawbacks, please let us known, and we would modify them in next revision. Function fitness distribution of the study population by gender. Comment 7: Overall, the manuscript should be page-proofed by a native speaker. Response: We thank the reviewer very much for the suggestion. We tried our best to edit our English and the revised manuscript had been reviewed by an English native speaker. Table 1 . The CI group had a lower waist circumference and lower hyperlipemia prevalence than non-CI group. The prevalence of diabetes, CAD and hypertension were comparable between the two. We were so sorry that our project was designed for researching the correlation between functional fitness and cognitive performance. And the influence factors of functional fitness or cognitive performance were not completely collected. But our sample was randomly selected which might counteract the impact some of these confounding factors. We were so sorry that we could not add the information about family history of stroke, PAD and medications, but we will improve our project in further study. Thank the reviewer very much for this constructive comments again.
Comment 7: References Update Response: Thank the reviewer very much for this suggestion. The references in our revised manuscript were updated.
VERSION 2 -REVIEW REVIEWER
Leonardo Roever Federal university of Uberlândia REVIEW RETURNED 02-Feb-2018
GENERAL COMMENTS
The authors responded adequately to the comments and there was a significant improvement in the manuscript.
REVIEWER
Hyunsik Kang Sungkyunkwan University
REVIEW RETURNED
07-Feb-2018
GENERAL COMMENTS Comments/Suggestions
Overall, the paper appears to be somewhat improved. However, there are still a number of things to be addressed as follows;
Q1. I suspect that age and gender are important determinants of each domain of functional fitness. If so, classification of participants according to functional fitness levels should be made age-and gender-specific in Tables 3 & 4. Q2. In Table 3 , the correlation of PHASE and FS in the pooled sample of CI and non-CI should be presented.
Q3. Although FF is associated with CI, this is a cross-sectional study. Is there any possibility of reverse causation?
Q4. The authors said that the association between FF and the risk of CI are modified by FS. However, the author did not any analysis for the effect modification by FS (in Table 4 ). I am wonder whether the author understands the difference of covariates and effect modification. In addition, I recommend that Table 3 be replaced with Table 4. Q5. It seems that FS reflect the consequence of FF as well as physical activity. Why the authors included both variables in the same regression model? Was there collinearity between them?
Q6. Better explanations should be given for the association between FS and CI in this study sample.
Q7. Still, I strongly suggest that the whole paper should be page-proofed by a native speaker. In particular, the current description of the Results is unclear and hard to follow.
VERSION 2 -AUTHOR RESPONSE
Reviewer: 2
Response: Thank the reviewer very much for your consideration.
Reviewer: 1
Overall, the paper appears to be somewhat improved. However, there are still a number of things to be addressed as follows:
Q1. I suspect that age and gender are important determinants of each domain of functional fitness. If so, classification of participants according to functional fitness levels should be made age-and gender-specific in Tables 3 & 4 .
Response: Thank the reviewer very much for this suggestion. For different gender and age, the distribution of functional fitness for each domain indeed may be diverse. But nowadays, there are not accepted standards for us to classify the participants. According to the published article, we chose the overall tertiles as grouping criteria. Furthermore, the correlation between FF and CI was adjusted by age and gender by multivariate analysis.
Q2. In Table 2 , the correlation of PASE and FS in the pooled sample of CI and non-CI should be presented.
Response: Thank the reviewer very much for this suggestion. In Table 2 , the correlation of PASE and FS in the pooled sample of CI and non-CI had been presented in the revised manuscript.
Response: Thank the reviewer very much for this comment. For cross-sectional study, thought the main shortcoming is that it cannot clarify the causality, it can provide research clues quickly and economically. According these results, the prospective study aims to explore the causality between FF and CI is about to conducted in our further study. These limitations have been already presented in Discussion, Page 12, Line 245.
Q4. The authors said that the association between FF and the risk of CI are modified by FS. However, the author did not any analysis for the effect modification by FS (in Table 4 ). I am wonder whether the author understands the difference of covariates and effect modification. In addition, I recommend that Table 3 be replaced with Table 4 .
Response:
We thank the reviewer very much for the suggestion. Firstly, we stratified analyzed the association between functional fitness and CI by IADL disability (the sample size for ADL disability was insufficient for stratified analysis). The results showed that, overall, older adults with moderate and high levels of functional fitness were less likely to have CI than those with low levels for each subgroup. And these results were consistent with the overall results. Secondly, FS is a confounding factor that may skew but not modify the association between FF and the risk of CI. And in the revised manuscript, Table 3 is replaced with Q6. Better explanations should be given for the association between FS and CI in this study sample.
We thank the reviewer very much for the suggestion. First of all, the aim of our study is to calculate the relationship between functional fitness and CI. But according to the published literatures, FS decline is related to CI and there is an interaction between FF and FS decline in older people.
Therefore, FS might be a potential confounding factor when calculating the association between FF and CI. Hence, in our analysis, we just considered FS as a confounding factor. Secondly, according to Table 1 , ADL disability and IADL disability rate are both significantly higher in CI-group, which was consistently with existed literature. After discussion with other contributors, we do not think it is necessary to further analysis the association between FS and CI in our article.
We thank the reviewer very much for the suggestion. We tried our best to edit our English and the revised manuscript had been reviewed by an English native speaker again.
VERSION 3 -REVIEW
REVIEWER
Hyunsik Kang Sungkyungkwan University, Republic of Korea.
REVIEW RETURNED
18-Mar-2018
GENERAL COMMENTS
I am satisfied with the authors' responses to the comments and critics made by myself. I have no further comments.
